FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

197

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # MO7178

1. Corpriranon Nare

HERBART ENTERPRISES, INC.

)

[ Principal Face ol Busincss
5231 SW 18TH STREET 5231 W 1BTH STREET

PLANTATION FL 33317 PLSANTA'DON FL 333176038
us u

Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

10/31/1984

3a. Date of Last Report

04/25/1906

2. Princpal Plase ol Bus s 2a. Maihng Address

21| i 20|

4. FEI Number

58-2477324

Applied For

Not Applicable

TR
22] 27|

Suite, Apt #, elc.

5. Certificate of Status Dasired

0 $8.75 additional

Fe® Required

City & Stater Ciy & Stale 6. Elaction Campalign Financing $5.00 May Bo
231, e ,a Trust Fund Contribution Added to Fees
7ip __ Gountry 2p Country B, This carporation has liability for intangible 1ax under s. 199.032,
-
@_ ] o 20 30 Florida Statutes [JYes [OJNe
79, Name and Address of Curreni Registered Ageni 10, Name and Address of New Regisiered Agent
HAHAMOVITCH, DONALD E. 81| Name
7770 WEST OAKLAND PARK BLVD SUTIE 470 B2 Steet Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33351
83
84| City Zip Code

FL [®

(11, Purscinnt 1o e provs
offise of rogisleiod s
agent, [ am lasmihar with, and accept the obhgatons of, Section 607 0505, Florida Statutes.

SIGHATUH:

5 of Sections B07. 0507 and 6071508, Florida Slalutes, the above-named corporation submits this statement for tha purpase of changing its registered
it or bt tbe State ol Florida. Such change was authorized by the sorporation’s board of directors. | hereby accept the appaintment as registered

st ! anplcakie

(NOTE Hogisleres Agenl sigralure required whan feinstaling}

DATE

appens i Block 12 or Biock 13 1 changed, of on an attachment with an adgdress.

Arthur  Schwebel, Pres.

March Jf 1997

B _OFHICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IREHEGEE T17LE [Jcrange L] Addition
Nahds SCHWEBEL, ARTHUR 12 NAME
ket avopess | 523% SW 18TH STREET } 4 STREET ADDAESS
Conesior | PLANTATIONRL 14EY-ST-7P
et §1D [T DECETE 21 THLE [T crange  LJ Addition
Nasst SCHWEBEL, SYLVIA 2.2 NAME
swri s | 5231 SW 18TH STREET 2.3 STREEY ADORESS
| cov-sine | PLANTATION FL 2 4CITY-SI-2P
TE; D [_] DELETE LITLE [T Crange” [ Addition
HAN LAZAR, HERBERT 3.2 NAME
siritl anoness | 5805 S BAYBERRY LANE 3 3STREE1 ADDRESS
owrwse | TAMARACRL 34 Y- §1-2¢
Tt L] DeLETE A1TIE [JChange ] Addition
AN 4 2 NAME
STRIET ADLIKESS 4.3 STAFET ADDRESS
WL I A4 CiTY-ST-2P
I .7 peceTE R [ Jcnange [} adation
N 5.2 NAME
STHELD AL e 53 STREET ADDAESS
LY ST o = 5.4 CITY-$T- 2P
T-F T DECETE 5.1 TILE TT Ghange T Addition
HAME 6.2 NAME
SIREET ALILRESY 6.3 STREET ADDRESS
Y-S o ) B4CITY-ST-2IP .
14, | do herot tily that i nformatian supplicd with this fiing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. { further certify that the
nfoierr Al el ot s ancoid repoft o supplemenlal annual repert is true and accurate and that my signature shall have the same legal effest as if made under oath; that

arm an offcor on director of the corporabion o the recaiver or tustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

(954)792~1573

SIGNATURE:%Z’/J

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dzt

Giayljms Prone ¥

0OT71dd

CR2E034 (9/96)




